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MEDICAID PROGRAM RESOURCES 
Informational Resources available at www.dss.mo.gov/dms 

 
CONTACTING MEDICAID 

 
The following phone numbers are available for Medicaid providers to call the Provider 
Communications Unit with provider inquiries, concerns or questions regarding proper 
claim filing, claims resolution and disposition, and recipient eligibility questions and 
verification.  The toll free line provides an interactive voice response system that can 
answer questions regarding matters including recipient eligibility, last two check 
amounts, claim status and procedure code status. Providers must use a touchtone 
phone to access the system. 
 
 Provider Communications    800/392-0938 
 Interactive Voice Response (IVR)  800/392-0938 
 Standard Line     573/751-2896      
 
The Provider Communications Unit also processes written inquires.  Written inquiries 
should be sent to:  
 
 Provider Communications Unit 
 Division of Medical Services 
 PO Box 6500 
 Jefferson City, Missouri  65102 
 
573/635-3559 
Call this number for assistance in establishing the required electronic claims and 
remittance advice formats, network communication, HIPAA trading partner agreements 
and assistance with the Verizon Internet billing service. 
 
Providers can contact Provider Enrollment via email as follows for questions regarding 
enrollment applications:  providerenrollment@mail.medicaid.state.mo.us 
 
Changes regarding address, ownership, tax identification number, name (provider or 
practice), or Medicare number must be submitted in writing to: 
 
 Provider Enrollment Unit 
 Division of Medical Services 
 PO Box 6500 
 Jefferson City, Missouri  65102 
 
573/751-2005          
Call the Third Party Liability Unit to report injuries sustained by Medicaid recipients, 
problems obtaining a response from an insurance carrier, or unusual situations 
concerning third party insurance coverage for a Medicaid recipient. 
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573/751-6683 
Provider Education Unit staff are available to educate providers and other groups on 
proper billing methods and procedures for Medicaid claims.  Contact the Unit for training 
information and scheduling. 
 
800/392-2161 or 573/751-6527 
The Recipient Services Unit assists recipients regarding access to providers, eligibility, 
covered and non-covered services and unpaid medical bills. 
 
800/392-8030 
Providers can call this toll free number to initiate an emergency request for an essential 
medical service or an item of equipment that would not normally be covered under the 
Medicaid program, or to request a drug prior authorization.  The Medicaid exceptions 
fax line for non-emergency requests only is 573/636-6470.  
 
 
The Division of Medical Services (DMS), in cooperation with Verizon Information 
Technologies, has an Internet service for Missouri Medicaid providers.  Missouri 
Medicaid providers have the ability to: 
 

• Submit claims and receive claim confirmation files; 
• Verify recipient eligibility;  
• Obtain remittance advices (RAs); 
• Submit Adjustments; 
• Submit attachments; and 
• View and download public files.   

 
The web site address for this service is   Without proper authorization, providers are 
unable to access the site.  Only providers who are approved to be electronic billers can 
enroll and utilize the web site services.  To participate in the service, the provider must 
apply on-line at http://www.medicaid.state.mo.us/Application.html.  Each user is 
required to complete this on-line application in order to obtain a user ID and password.  
The application process only takes a few minutes and provides the applicant with a real-
time confirmation response, user ID and password.  Once the user ID and password 
have been received, the user can begin using the www.emomed.com website.  The 
password can be changed to one of the user’s own choice. 
 
Questions regarding the completion of the on-line Internet application should be 
directed to the Verizon Information Technologies Help Desk, (573) 635-3559. 
 
An authorization is required for each individual person within a provider’s office 
or a billing service who will be accessing the Internet site. 
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Providers can access Missouri Medicaid recipient eligibility files via the web site.  
Functions include eligibility verification by recipient ID, casehead ID and child's date of 
birth, or Social Security number and date of birth.  Eligibility verification can be 
performed on an individual basis or in a batch file.  Individual eligibility verification 
occurs in real-time basis similar to the Interactive Voice Response System, which 
means a response is returned immediately.   
 
The Medicaid program is phasing out the mailing of paper Remittance Advices (RAs). 
Providers no longer will receive both paper and electronic RAs.  If the provider or the 
provider’s billing service currently receive an electronic RA, (either via the emomed.com 
Internet website or other method), paper copies of the RA are discontinued as of July 
20, 2004.  Providers and billers are encouraged to move to the Internet to receive RAs. 
 
Receiving the Remittance Advice via the Internet is very beneficial to a provider’s or 
biller’s operation.  With the new Internet RA, a user can: 
 

• Retrieve the RA the Monday following the weekend claim processing cycle 
(two weeks sooner than receipt of the paper RA);  

• Have access to RAs for 62 days (the equivalent of the last four cycles);  
• View and print the RA from the desktop; and, 
• Download the RA into the provider’s or biller’s operating system for 

retrieval at a later date. 
 
The new Internet RA will be viewable and printable in a ready to use format.  Just point 
and click to print the RA or save it to the computer system for printing at the user’s 
convenience. 
 
If the provider or the biller receives a paper copy of the RA only and not an electronic 
copy, please consider moving to the Internet to receive the RAs.  To sign up for this new 
feature, see the instructions at the beginning of this information.   
 
Please note – once signed up to receive the RAs via the Internet, receipt of paper 
RAs by the provider or a billing service will be discontinued. 
 
  Providers have options on the Internet Medical, Dental, Inpatient, Outpatient and 
Nursing Home claims for a “Frequency Code” that will allow either a 7 – Replacement 
(Adjustment) or an 8 – Void (Credit).  This will control an individual adjustment or void, 
but not group adjustments or voids.  Claim adjustments and credits can be submitted by 
utilizing the CLM, field CLMO5-3, segment of the 837 Health Care Claim. 
Several public files are available for viewing or downloading from the web site including 
the claims processing schedule for the State fiscal year which begins July 1 and ends 
June 30.  Providers also have access to a listing of the Adjustment Reason Codes and 
Remittance Advice Remark Codes.  
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v www.dss.mo.gov/dms 
§ Adjustment Reason and Remark Codes 
§ Apply for Internet Access 
§ Medicaid Program Information 
§ Frequently Asked Questions 
§ Provider Manuals 

♦ Therapy Manual 
§ Documentation - Section 13.5, 13.15, 13.16, 13.17 and 13.17a 
§ Claim form billing instructions - Section 15 

♦ Internet Billing Instructions 
♦ Cycle Run Schedule 

§ Bulletins 
♦ January 16, 2003 
♦ June 30, 2003 
♦ March 31, 2004 

 
Ø Claim Billing 
Ø Eligibility 
Ø Obtain Remittance Advice and Check amounts 
Ø Check Claim Status 
Ø Cycle Run Schedule 
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Documentation 
 

Ø Plan of Care 
 

• Diagnosis 
• Desired Outcome 
• Nature of treatment 
• Frequency 
• Duration 

 
 

Ø Progress Notes 
 

• Complete Name 
• Date of Service 
• Actual treatment provided 
• Individual or group 
• Actual time delivered 
• Signature of therapist performing therapy 

 
 
 
 
A current referral/prescription/IEP from the child’s primary care provider 
which lists the Missouri Medicaid Provider number. 
 
Documentation must be made at the time services are delivered. 
 
 

 





 

State of Missouri 
Medicaid 

Home 
If you are not becky L. rickard, please logout.  

User: becky L. rickard   Provider: 202137709 BPST
 

 

 

Submit Claims 

Medical (HCFA 1500)   

Inpatient (UB-92)   

Outpatient (UB -92)   

Dental  

Nursing Home   

Pharmacy   
 

Submit Claim Attachments 

Certificate of Medical 
Necessity 

Sterilization Consent 

Second Surgical 
Opinion   

Acknowledgement of 
Receipt of 
Hysterectomy 
Information  

Medical Referral of 
Restricted Recipient 
(SURS 118) 

 

Update Submitter/Provider Information  
 

Send Files 

Send Test File  Send HIPAA Test File 
 

Daily Claims Summary 
 

Receive HIPAA Test Files 

NCPDP(Test)  RA 835(Test)  
FA 997(Test)  CC (Test)  
Elig 271(Test) Clm St 277(Test)  

Verify Recipient Eligibility 

By Subscriber ID, SSN, Name, or Casehead 
ID  

 

View Claim Status  

Check Inquiry  

Drug PA  
 

Receive Provider Files 

Claim Confirmation 

Eligibility Verification 

Printable Remittance Advice (RA) 

Remittance Advice(835) 

Proprietary Remittance Advice 

Functional Acknowledgement(997) 

NCPDP  

Eligibility Verification(271) Response 

Claim Status(277) Response 
 

Public Files 

Explanation of Benefits 

Exception List 

Claims Processing Schedule 

ADD/REMOVE Internet Provider Form (PDF)  
 

State of Missouri Medicaid Manuals 
 

Contact Us 
 

 
 

[Help]  



 

State of Missouri 
Medicaid 

 

Medical Claim 
If you are not becky L. rickard, please logout.  

User: becky L. rickard   Provider: 
 
 
Fields marked * must be filled in. 

  Patient's I.D. *  
 

        

  Patient's Name * 
(Last Name, First Name)  

  
  

  Related Causes Code: 
   

 Claim Frequency Type Code:  
   

  LMP Date (mm/dd/yy) 

 / /   

 I.D. Number of Referring Physician 
 

  
   Hospitalization Dates Related to Current 

Services  

 
From (mm/dd/yy) / /  
To (mm/dd/yy)  / /    

  Service Facility Location? 
    

   Diagnosis or Nature of Illness or Injury 
(Do not include the decimal) 

 1. * 2. 
 

3. 
 

4. 
   

  Medicaid Resubmission*  
 

  

A B 
C 

D E 
F 
G 

H 
K 

Dates of 
Service * 

(mm/dd/yy)  

Place of Service * CPT / 
HCPCS 

Procedure 
Code * 

Diagnosi
s Code *  

 
Charges * 

$  

EPSDT Fam. 
Plan  

 

From 
To  

  Modifiers Days or 
Units *  

Performing 
Provider 

1. 
/ /  

/ /   

 
  

 

 

  

 

 

  

 

  

 
  

  Patient Account No. 
  

  

  Total Charge 
  $ 0.00   

  Other Payer(s)?    Amount Paid  
 1.  

 1.  
 2.  

 2.  
 3.  

 3.  
 4.  

 4.    
  Facility Name 

  
  

  Balance Due 
  $ 0.00   

  

   

 
 

[Home]  [Help]  

 



 

State of Missouri 
Medicaid 

 

Medical Claim 
If you are not becky L. rickard, please logout.  

User: becky L. rickard   
 Provider: 202137709  

 
Thank you. Your claim has been received. 

  Insured's I.D. Number  
  18111511   

 Patient's Name  
(Last Name, First Name)  

 RICKARD, REBECCA   
  Related Causes Code: 
     

  Claim Frequency Type Code:  
     

  LMP Date (mm/dd/yy) 
    

  I.D. Number of Referring Physician 
    

  Hospitalization Dates Related to  
Current Services 

 From (mm/dd/yy) :  
To     (mm/dd/yy) :    

  Service Facility Location? 
     

  Diagnosis or Nature of Illness or Injury 
 1. 3899 2. 29524  

3.  4.    

  Medicaid Resubmission 
   

A B 
C 

D E F 
G 

H 
K 

Dates of 
Service 

(mm/dd/yy) 

Place 
of 

Service 

CPT / HCPCS Procedure Code  Diag 
Code 

Charges 
$ 

EPSDT 
Family 

Plan  
  

 

From 
To  

  Modifier1 Modifier2 Modifier3 Modifier4 Days or Units Performing 
Provider   

07/20/04  03   97110  1  40.00  E   
  1. 

07/20/04    TM        4      
 
  Patient Account No. 

    

  Total Charge 
  $ 40.00   

  Other Payer(s)?  
 1.  

2.  
3.  
4.    

  Amount Paid  
 1.  

2.  
3.  
4.    

  Facility Name 
     

  Balance Due 
  $ 40.00   

 

Next
 

 

 

[Home]  [Help]  
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CLAIMS PROCESSING SCHEDULE 
FOR STATE FISCAL YEAR 2005 

 
     
Friday, June 18, 2004     Tuesday, July 6, 2004 
Friday, July 9, 2004      Tuesday, July 20, 2004 
Friday, July 23, 2004     Thursday, August 5, 2004 
Friday, August 6, 2004     Friday, August 20, 2004 
Friday, August 20, 2004     Tuesday, September 7, 2004 
Friday, September 10, 2004    Monday, September 20, 2004 
Friday, September 24, 2004    Tuesday, October 5, 2004 
Friday, October 8, 2004     Wednesday, October 20, 2004 
Friday, October 22, 2004     Friday, November 5, 2004 
Friday, November 5, 2004     Monday, November 22, 2004 
Friday, November 19, 2004    Monday, December 6, 2004 
Friday, December 3, 2004     Monday, December 20, 2004 
Friday, December 17, 2004    Wednesday, January 5, 2005 
Friday, January 7, 2005     Thursday, January 20, 2005 
Friday, January 21, 2005     Monday, February 7, 2005 
Friday, February 4, 2005     Monday, February 21, 2005 
Friday, February 18, 2005     Monday, March 7, 2005 
Friday, March 11, 2005     Monday, March 21, 2005 
Friday, March 25, 2005     Tuesday, April 5, 2005 
Friday, April 8, 2005      Wednesday, April 20, 2005 
Friday, April 22, 2005     Thursday, May 5, 2005 
Friday, May 6, 2005      Friday, May 20, 2005 
Friday, May 20, 2005     Monday, June 6, 2005 
Friday, June 3, 2005     Monday, June 20, 2005 
 
*The Cycle Run Dates are tentative dates calculated by the Division of Medical 
Services. The dates are subject to change without prior notification. 
 
*All claims submitted electronically to Verizion, must be received by 5:00 p.m. of the 
Cycle Run/Remittance Advice date in order to pay on the corresponding check date. 
 

Holidays For State Fiscal Year 2005 
 
July 5, 2004  Independence Day  December 31, 2004  New Years Day 
September 6, 2004  Labor Day  January 17, 2005  Martin Luther King Day  
October 11, 2004  Columbus Day  February 11, 2005  Lincoln’s Birthday 
November 11, 2004  Veteran’s Day February 16, 2005  Washington’s Birthday 
November 25, 2004  Thanksgiving  May 9, 2005  Truman’s Birthday 
December 24, 2004  Christmas  May 30, 2005  Memorial Day 
 




